., FAIR CAMPAIGN PRACTICES ACT
! STATE OF ALABAMA

Candldate & Elected Official

Campaign Finance Report
SUMMARY FORM 1

MONTHLY & WEEKLY

THis AREA FOR[SHRIEAD usE onLY

AUG 7 g 2020

SCOTT W. HASSELL
JUDGE OF PROBATE

Type of Report (check one)

D Monthly D Amended Monthly
Please Print in Ink or Type.

Name of Candidate or Elected Official Poiiical Party/Ballot Affliation Weekly  [] Amended Weekly

Jackie Randall Vice (Randy) Non Partisan Eleg l’\:ﬁ‘:\mofg:t\:\lrﬁig:ﬁ\%ns

Office Sought or Held (include district or circuit number, if applicable) report is filed.

e s e G

309 Roge land Dr X;‘;‘f,‘:{;’;,’:;m e [8/28/2020

City State ZIP Code | Telephone Number Total Number of

Rainbow City AL 35906 2563284406 Pages in Report

Summary of activity since last filed report

1 | Beginning balance (ending balance from previous filing) $246.78
Cash Contributions

2a| Itemized cash contributions (total from Form 2) 2a $0.00

2b| Non-itemized cash contributions 2b $0.00

2¢| Total cash contributions (add lines 2a and 2b) 2c| $0.00
In-Kind Contributions

3a| ltemized in-kind contributions (total from Form 3) 3a $0.00

3b| Non-itemized in-kind contributions 3b $0.00

3¢| Total in-kind contributions (add lines 3a and 3b) 3c $0.00
Receipts from Other Sources

4a| Itemized Receipts from Other Sources (total from Form 4) |4a $0.00

4b| Non-itemized Receipts from Other Sources 4b $0.00

4¢| Total receipts from other sources (add lines 4a and 4b) 4c $0.00
Expenditures

5a| Itemized expenditures (total from Form 5) 5a $0.00

5b| Non-itemized expenditures 5b

5¢ | Total expenditures (add lines 5a and 5b) 5¢ 30.00
Expenditures on Line of Credit

6a| Itemized expenditures (total from Form 6) 6a

6b| Non-itemized expenditures 6b

6c| Total expenditures on credit (add lines 6a and 6b) 6c $0.00

7 | Ending balance (add lines 1, 2¢, & 4c, then subtract Iineuso).,,,h . 7 | $246.78

?’“,.. e J\ré ‘J
Asrequired by the Alabama Fair Campaign PracticesAct, | hengb\)), .

swear or affirn to the best of my knowledge and belleft tAfe @

attached report(s) and the information contained hefel)) ére

true and correct and that this information is a full and QO E]ete,_. v
itures, and other teq uredo the

Date Y

FORM REVISED 06.06.2017 " " Print Notary's Name

a Swary! 1(; ahdasubscnbed before me this

dé % day of

. My commission expires

of the year 070&3

|




ALABAMA FAIR CAMPAIGN PRACTICES ACT - CAMPAIGN FINANCE REPORT FOR CANDIDATE & ELECTED OFFICIAL

FORM 2: Contributions received by candidate or elected official
NAME OF CANDIDATE OR ELECTED OFFICIAL: Jackie Randall Vice (Randy)

When total contributions from a single source exceed $100.00, the FCPA requires all contributions from that source to be itemized.
DO NOT LIST in-kind contributions or loans on this form. Use Forms 3 and 4 for those listings.

SOURCE
OF CONTRIBUTION
(CHECK ONE)
CONTRIBUTOR ADDRESS DATE AMOUNT
(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE 58| _ CONTRIBUTION OF
STREET OR P.O. BOX. CITY, STATE, AND 2IP) % E g é RECEIVED CONTRIBUTION

ca|l3 1o '2' 5 (mo./daylyr )
‘BHHBE

No Contributions this Week

 ORM REVISED 1027.201 TOTAL CASH CONTRIBUTIONS THIS PAGE 50.00




ALABAMA FAIR CAMPAIGN PRACTICES ACT - CAMPAIGN FINANCE REPORT FOR CANDIDATE/ELECTED OFFICIAL

FORM 3: In-Kind Contributions received by candidate or elected official
NAME OF CANDIDATE OR ELECTED OFFICIAL: Jackie Randall Vice (Randy)

e —— =y
When total contributions from a single source exceed $100.00, the FCPA requires all contributions from that source to be itemized.
DO NOT LIST cash or loans on this form. Use Forms 2 and 4 for those listings.

NATURE OF CONTRIBUTION SOURCE
(CHECK ONE) (CHECK ONE)
CONTRIBUTOR ADDRESS 2 - DATE AMOUNT
(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE £ @ £ - 2 s CONTRIBUTION OF
STREET OR PO. BOX. CITY. STATE.ANDZIP) |5 |S 18 | & £ ® E RECEIVED CONTRIBUTION
c |t [53o§ &l 2358 -
El2(25|S|B(s (2|2 G513 B Mo
lzlsglEle(2le|s BS[E[E]3
NO IN KIND CONTRIBUTIONS
) 0.00
FORM REVISED 10.27 2011 TOTAL IN-KIND CONTRIBUTIONS THIS PAGE s
EEEEEEEEEEEE——————




ALABAMA FAIR CAMPAIGN PRACTICES ACT - CAMPAIGN FINANCE REPORT FOR CANDIDATE/ELECTED OFFICIAL

FORM 4: Receipts from Other Sources loans, interest, and other sources of income i

NAME OF CANDIDATE OR ELECTED OFFICIAL: Jackie Randall Vice (Randy)

Y T~ T T S 5
When fotal contributions from a single source exceed $100.00. the FCPA requires all contributions from that source to be itemized.
DO NOT LIST cash or in-kind contributions on this form. Use Forms 2 and 3 for those listings.

FORM COMPLETE THIS BLOCK IF RECEIPT | Loonr oo oo
OF RECEIPT ISALOAN (CHECK ONE)
SOURCE OF RECEIPT ADDRESS DATE AMOUNT
{INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE GUARANTORS RECEIVED OF
STREET OR PO. BOX, =
CITY, STATE, AND ZIP) % _ | rFerarequIRES FuLL NAME AND cOM- o8 |53 N (mo.dayfyr) | RECEIPT
2 lg|g| PeTesvDrRessoFinoviDuaLsIEn- [B2] o |5 | £ |
£18 18 DORsING OR GuARaNTEEING LoaN], |8 2| X B |1 3 |§
NO RECEIPTS FROM OTHER
SOURCES
TOTAL RECEIPTS THIS PAGE $0.00

FORM REVISED 10.27.2011




ALABAMA FAIR CAMPAIGN PRACTICES ACT - CAMPAIGN FINANCE REPORT FOR CANDIDATE & ELECTED OFFICIAL

FORM 5: Expenditures by candidate or elected official
NAME OF CANDIDATE OR ELECTED OFFICIAL: Jackie Randall Vice (Randy)

L
When total expenditures to a single recipient exceed $100.00, the FCPA requires all expenditures to that recipient be itemized.

PURPOSE OF EXPENDITURE
{CHECK ONE)
PERSON/GROUP/BUSINESS ADDRESS o . s OTHER DATE OF AMOUNT
RECEIVING EXPENDITURE (ADDRESS SHOULD INCLUDE A E 0-5 el ¢ 3 EXPENDITURE
(INCLUDE FULL NAME) STREET OR PO. BOX. CITY, STATE, ANDZIP) | § § ._Eg'gg ] H 2|3 gy; (mofdaylyr) | EXPENDITURE
Elg|esisElglE [sdlS |2
2 |2|38[68] & |2 |33 |2 | Exeranamon
NA NO EXPENDITURES THIS WEEK
TOTAL EXPENDITURES THIS PAGE $0.00
FORM REVISED 10.27.2011




ALABAMA FAIR CAMPAIGN PRACTICES ACT - CAMPAIGN FINANCE REPORT FOR CANDIDATE & ELECTED OFFICIAL

FORM 6: Expenditures On Line of Credit by candidate or elected official
NAME OF CANDIDATE OR ELECTED OFFICIAL: Jackie Randall Vice (Randy)

When total expenditures to a single recipient exceed $100.00, the FCPA requires all expenditures to that recipient be itemized.

PURPOSE OF EXPENDITURE
{CHECK ONE)
PERSON/GROUP/BUSINESS ADDRESS [ s OTHER DATE OF AMOUNT
RECEIVING EXPENDITURE (ADDRESS SHOULD INCLUDE ﬁ o |2 .S E! = EXPENDITURE| OF
(INCLUDE FULL NAME) STREET OR P.O. BOX, CITY. STATE, AND ZIP) g E §m g 'E o g = BGRIIVEEF (mo.iday#yr) EXPENDITURE
HHEHEHEEIEE
2|2RE[S|E| 2|3 8| ExpanaTON
NO LINE OF CREIT NA
TOTAL EXPENDITURES THIS PAGE $ 0.00
FORM REVISED 5.19.2017
E— e




